SECOND NOTIGE: CORPORATION WLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1887.
. AMOUNY DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750.)

BROFIT FLORIDA DEPARTMENT OF STATE !’ L Ko i b
PCOHPORAT'ON ! - 40 2 Sandra B. Mortham } L Uy knel
ANNUAL REPORT N Secretary of State

1997 it DIVISION OF CORPORATIONS g7 JuL |18 A2
DOCUMENT # P94000038537 (4) SECHE ity of SIATE,

1. Corporation Name T All f\H Rt

PAIGE FINANCIAL, INC.
Principal Place of Busioss Malling Adcross ”“H“I "l "l“ I‘IH Il'"lll" |||| ||||I ‘"l”lm IH““‘H |I|Hm
1455 COVERED BRIDGE DRIVE 1455 COVERED BRIDGE DRIVE
DELAND FL 32724 DELAND FL 32724
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed 3a. Dato of Last Report
05/17/1994 01!2441996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied Far
m m 59-3244419 Not Applicable
Sulte. Apt. #, elc. Suite, Apt. #, elc. b. Cerlificate of Status Desired ] $8.75 Additonal
2] 27] Fee Required
City & Slate Cily & Stale 8. Elsction Campaign Financing $5.00 May Be
23 m Frust Fund Contribution a Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
M 2—5] ’El ;6] Personal Property Tax due June 30.  [dYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
QUINN, ALAN 81| Name
~ 1455 GOVERED BR!DGE DRNE B2| Sirect Address (P.O. Box Number is Not Acceptable)
] DELAND FL 32724
B3
84| City FL asl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this statemaent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607,505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE

Sigralure, tyned o ptinled nama of regeslered agen! and tills Il applcablo. (NOTE: Rogislored Agent signalure raguited whoen relnstaling) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [ pECetE 11T T Change [ Addition
NAME CORN, MORRIS 1.2 NAME
sweeraporess | 1455 COVERED BRIDGE DRIVE 13 GTREEF ACDRESS
CITY.81- 2P DEIAND FL 32724 14 CiTY-S1-2IP
TLE [ prete 21TILE ] [T Charge [ Addition
e ot QAOONDZ245243——5
STAEET ADDRESS 2.3 SIREET ADDRESS -07/337a7--01089--002
CHY-5T- 1P 2.4 CITY-5T-21P ‘
TIME (I DELETE e o o T i Change Addition
NAME 3.2 NAME
STREET ADDRESS | 33 STREET ADDRESS
CITy - 8T-21P 34, CHY-SI-71P
THTLE T DELETE I TLE [T Change L Addition
NAME & 7 NAME
STREET ADDRESS 43 STREET ABDAESS
CITY-ST-2P 44C1Y-51-2
TITLE ] oFLENE 5.( TITLE [J Change [T Acdition
NAME 5.7 NANE
STREEMADDAESS 5.3 STREET ADDRESS
CITY - 5%- 2P 54 CITY-5T-2IP
TME [J DECETE 61TITLE EI change [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
CITY-5T- 2P 64 CITY-51-7IP

14, | do hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the
Information Indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under eath, that
| am an officer or director of the corporation or the receiver or trustee empowered to execule this report as requircd by Chapter GO7, Florida Statutes; and that my nam.
appears in Block 12 or Block 13 il changed, or on an attachmenl with en address. (@

AR R B Wu._"_ /1'--. ) M.-..... s, ‘7/1!"/@-—-




